J

s .
2004 FOR PROFIT CORPORATION

~“ ANNUAL REPORT (AR)

FILED
Apr 27,2004 8:00 am

DOCUMENT # P04000001237

1. Entity Name
ROWE TILE INCORPORATED

ecretary of State

04-14-2004 90021 013 ***150.00

Principal Place of Business Mailing Address

3609 ALDINGTON DRIVE 3609 ALDINGTON DRIVE 0031999/
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
i 5 gl AR
2. Principal Place of Business 3. Mailing Address [ |
¢ 47 Hi i
S\MB‘Aii_e_lc Suite, Apt. ¥, etc. MOORE CR2E034 (11/03)
Cip & State City & Sta . 4, FEI Number Applied For '
_MQ{ ¥ ?- (o 5S¢ - FE¥YL 5.32 Not Applicable
62179 2/0 5"2‘:" G / :&7’? Vo) C°""':’" o / 5. Ceriificate of Status Desied [ gg-;’fw ".'f:é“"““’
6. Name and Addreas of Curreni Hapistored Agent 7. Name and Add of New Regt _Agent
Name
Se e *?"IA 2“ ggﬁ%h‘%&%ggo AVENUE’ - B S;stﬁd;ass (P.O. _B;Nur:llb;ar is Not-Acceplabig) - = - R —
JACKSONVILLE FL 32205
. City F L Zip Code

the ebiigations of registered agent.

8, The abave named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
{NOTE: Rogisiwed AQon SINalure rednernd whan reinstaig} DATE
; 9. Election Campaign Financing $5.00 May Bo

s Trusl Fund Contribution, Added to Fees
'M!!aég%»;ws’mww&:uww;ﬂ.!\'f.d,h'bv:'-‘:‘.:a LN P

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 CFFICERS AND DIRECTORS IN 11

mE FD [ petete e Ocrengs [J Addition

MAME ROWE, IRA JAMES SR. RAME

STREET ADDRESS | 3609 ALDINGTON DRIVE STREET ADDRESS

cy-s-z¢ | JACKSONVILLE FL 32210 CITY-§T-2p

me vD 3 pelete e O Change [ Addition

NAME ROWE, MICHAEL. D HAME

SYREET ADDARESS | 3608 ALDINGTON DRIVE STREET ADORESS

Cary-51- 2P JACKSONVILLE FL 32210 CIrY-S1-21P

TIE STD [ perete LE Ocnange [ Asdion

RAME ROWE, JOYCE RACHEL NAME
_ STREET ADBRESS {3609 ALDINGTON.DRIVE .- . B STHEETADDRESS | | s P - - . —_—— e -
=COTY-57-2P -~ LJACKSONVILLE FL-32210 — — —— —————— — - CIY-5T-2P- = === o S e i s e

TE 3 Deee e [ change [ Addition

NAME HAME

STHEET ADDRESS STREET ADDRESS

ciry- §7-ap CITY-ST-7IP

e 3 pelee nnk [J Change [ Addition

NAME NAME

STREET ADDRESS STREE] ADDAESS

CITY-ST-20 CITY-ST-20

TRE ) oelete THE ' O crange [ Addition

MAME NAME

SIREET ADDRESS STREET ADDRESS

CIrY-S1-2P IY-ST-2P

12, | hereby certi

indicatad on this report or supplemental report is true accurate and that rmy signat

changed, or on an attachment with an address, with all other like ampowsred.

M_.SH

SIGNATURE:

that the information supplied with this t:irr:g does not qualify for the exemgtion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

- of the corporation or the recaiver or lrustee empowared 10 execute this report as requirad by Chapter 607, Florida Statutas: and thal my name appears in Block 10 or Block 11 i

ure shall have the same legat effect as if made undar oath; that | am an officer or director

AT \.&1\“1‘; QME‘ Le

SIGNATURE AND TYPES OR DTTED NAME OF SIGNING OFFICER OR DIRECTOR

904 12914

e

“\I’L%'nd
L B T



